Background: Determining what constitutes "good practice" in the measurement of the costs and effects of health promotion and disease prevention measures is of particular importance. The aim of this paper was to gather expert knowledge on (economic) evaluations of health promotion and prevention measures for children and adolescents, especially on the practical importance, the determinants of project success, meaningful parameters for evaluations, and supporting factors, but also on problems in their implementation. This information is targeted at people responsible for the development of primary prevention or health promotion programs. Methods: Partially structured open interviews were conducted by two interviewers and transcribed, paraphrased, and summarized for further use. Eight experts took part in the interviews. Results: The interviewed experts saw evaluation as a useful tool to establish the effects of prevention programs, to inform program improvement and further development, and to provide arguments to decision making. The respondents' thought that determinants of a program's success were effectiveness with evidence of causality, cost benefit relation, target-group reach and sustainability. It was considered important that hard and soft factors were included in an evaluation; costs were mentioned only by one expert. According to the experts, obstacles to evaluation were lacking resources, additional labor requirements, and the evaluators' unfamiliarity with a program's contents. It was recommended to consider evaluation design before a program is launched, to co-operate with people involved in a program and to make use of existing structures. Conclusion: While in in this study only a partial view of expert knowledge is represented, it could show important points to consider when developing evaluations of prevention programs. By considering these points, researchers could further advance towards a more comprehensive approach of evaluation targeting measures in children and adolescents.
Background
In recent years, health promotion and prevention programs have increasingly been implemented in Germany and also in other countries. Because of limited financial resources, only effective intervention measures should be adopted and, if possible, only the most cost effective [1] . However, the question of the costs and effects of health promotion and disease prevention measures has, until now, barely been answered, especially for children and adolescents and for settings in Germany. While there are many overviews on the effectiveness in the international literature, only some overviews of cost-effectiveness can be found for programs directed at adults [1, 2] or for distinct areas of health promotion and prevention, e.g., workplace-related programs [3] [4] [5] .
Although health promotion and prevention measures are often directed at children and adolescents, even fewer attempts have been made to take into account the costeffectiveness of health promotion and disease prevention measures for children and adolescents. Two recent systematic reviews exist on this topic (e.g. [6, 7] ), which found only two economic evaluations for health promotion programs targeting children and adolescents in Germany [8, 9] . A much higher number of evaluations would have been expected, as for example, a relatively high number of prevention programs is listed in the "KNP-Projektdatenbank", which includes all projects that were funded within the German interdisciplinary Prevention Research Funding Program, and thus gives an excellent overview of the German prevention landscape.
Given only few evaluations of primary prevention and health promotion measures that are directed at children and adolescents appear to be conducted, and in those that were conducted, by omitting cost consideration, an important aspect of evaluation appears to have been omitted, the question of good practice in evaluations of primary prevention and health promotion measures in children and adolescents arises.
Therefore, we aimed to explore expert opinions on good practice in measuring the costs and effects of health promotion and primary prevention measures and point out important implementation aspects of evaluations of health promotion and prevention measures for children and adolescents.
Methods
Interviews were used to gather that expert knowledge and look for unknown obstacles to evaluation in programs involving children as these are hard to find in published studies [10, 11] . To itemize the aspects of implementation, the following items were incorporated in the interviews: the practical importance, the determinants of project success, meaningful parameters to be included in evaluations, supporting factors, and problems in the practical implementation of evaluations. With this overview, it is supposed to show already existing knowledge about the most important aspects of the implementation of (economic) evaluations and also to emphasize its importance for people responsible for the development of primary prevention or health promotion programs (for children and adolescents).
Research approach
Expert interviews were chosen as the basic methodology [12] . As it seems appropriate in the context of this study that experts can report their own opinions on the subject, open interviews were conducted. So that the experts' answers were a priori in a similar structure, the interviewers followed a guideline with possible questions (see section "Appendix"), from which they deviated if necessary (e.g., if the interviewee requested it). Therefore, a partially standardized structure for the expert interviews was chosen. As those interviewed were all from Germany, the interviews were held in German and the results are translated for this article.
The study specific definition of "expert" was made based on criteria by Meuser and Nagel [13] . In this study persons were considered as experts, if they were working in the area of health promotion/primary prevention (especially for children and/or adolescents). And additionally they should have a privileged access to information on the (economic) evaluation. This is also partly represented in question A2 of the guideline (Role of evaluation in daily work) and presented in the results section.
Study process
Interviews were conducted and interpreted by the authors during July and August 2011. Both interviewers have a background of health economics and business research. The interviews had an average duration of approximately 35 min, ranging between 12 and 100 min in total.
We conducted a problem analysis based on a scoping review of published evaluations of prevention programs and documentation of existing prevention programs. Findings included that a large share of existing prevention programs directed at children and adolescents did not involve some type of evaluation (this could be seen based on the KNP-Projektdatenbank). Programs for which a scientific evaluation was published often addressed only a measure's effects while costs were omitted. Following problem analysis, we developed an interview guideline that is described below. To achieve comparability of the answers, the guideline was designed to produce a high level of standardization. This means that the content and order of the questions were fixed. However, free formulation, reacting to requests, and ad hoc questions were possible. Such a semi-standardized procedure is considered suitable especially in areas where the expert serves as a source of information which otherwise would be difficult or even impossible to access; through free formulation, experts are given the possibility of introducing new aspects [13] .
The guideline can generally be subdivided into the sections of probing questions (A) and general guideline questions (B-C) [14] . The probing questions, which were directed at assessing the respondents' understanding of the term evaluation, the role evaluations had in their daily work, and at how they thought evaluations were perceived in practice, can be seen as introductory questions that helped the interviewers gain a more comprehensive view on the respondents and brought the respondents to the core questions of the interview in a comparable manner. The general guideline questions were aimed directly at aspects connected "good practice" and therefore addressed the study question. In particular, we asked questions about what were the benefits of conducting evaluations, what were measures for a program's success, how this could be measured and on factors promoting or impeding evaluations.
Participants
As prevention and health promotion projects are usually regionally anchored, people from the responsible regional institutions for prevention and health promotion were contacted. In total, 11 individuals from such institutions were contacted with a request for an interview. If the contacted individuals could not participate, they were asked to name a suitable replacement to be interviewed instead. In all interviews, two interviewers were present.
Eight respondents agreed to participate in the interview, which gives a participation rate of 73% (8/11) . Two respondents were from public health insurance companies, four were from governmental and non-governmental research institutes, and further two were from local government.
Out of a total of eight interviews, four were conducted on-site in Munich, Germany. Another four interviews were conducted by telephone because the respondents were working in different parts of Germany.
All experts have academic backgrounds and they all were working in the area of health promotion and primary prevention or child and youth welfare.
Evaluation strategy
The aim of the strategy is to emphasize supra-individual similarities, i.e. shared knowledge by comparing the texts of the interviews. The data analysis was made without the use of software and is based on an interpretative evaluation strategy for guided expert interviews [13, 15] .
The procedure of the evaluation strategy is described below. The individual intermediate results of these steps are shown in the tables in this work.
The first step in the evaluation was the transcription of the acoustically recorded interviews. In the context of this study, nonverbal elements of the interviews were not taken into account. In order not to lose information and to avoid any corresponding distortion, a complete transcription of the recorded interviews was performed. This approach has the additional advantage that future studies with other objectives remain possible.
The second was paraphrasing of the individual interviews to condense the information available, thus reducing the complexity of the data. However, paraphrasing entails the danger of selective reproduction.
In a further step, the paraphrased parts of the interviews were assigned to topic-specific thematic headings. Comparable passages in the different interviews were identified and the corresponding headings were standardized.
A generalization is made by categorizing the headings created in the previous step that were in agreement across interviews. Within this step, the main statements of the experts were determined independently by two interviewers.
Results
In the following passages, the major results are summarized and, at the end of the results section, an overview of the findings is given in Table 1 . Detailed information on the questions and on the paraphrasing of the transcribed interviews by two independent interviewers can be found in Tables 2 and 3 .
Introductory questions and questions regarding the background of the experts A1. Meaning of the term "evaluation" Overall, the respondents had a relatively similar basic understanding of evaluation that encompassed the review of achievement of objectives, evaluation or assessment of measures, and evidence of effectiveness. Notably, about half of the respondents specifically addressed the systematic or scientific approach underlying evaluation, which also includes defining evaluation objectives. Several respondents referred to specific types of evaluation, in particular, process evaluation, endpoint evaluation, outcome evaluation, or cost-benefit ratio were mentioned. Further views on evaluation were that it was as a way to optimize results, to collect data, and to take a stand for a project based on the respective results.
A2. Role of evaluation in daily work
For the majority of respondents evaluation represented the main component of their daily work. Five individuals were directly involved in project development, C3. What has proven to be particularly easy to implement regarding the implementation of the evaluation of health promotion and prevention measures in your experience?
• Good co-operation with all stakeholders to use their experience • Use of existing structures • Development of meaningful indicators for project success • Target group-specific design of the program • Evaluation concept should already be designed at the beginning of the measure C4. What obstacles are to be expected in the evaluation of health promotion and prevention measures?
• Lack of acceptance by those affected (e.g., extra effort, no direct benefit, increasing documentation needs) • Missing "evaluation and quality culture" in practice • Evaluations often seen as a threat by those affected • Worries that results could be negative • Especially in the field of prevention, often only a few effects and no long-term evaluation • Evaluation of costs often problematic because of data protection matters (e.g., for health care cost data) implementation, and evaluation, each with a different focus. One expert had a supportive function and one respondent's occupation was the development of prevention projects, whereas the evaluation was a secondary focus. Finally, one of the experts interviewed was not involved in the development, implementation, and analysis of evaluations, but rather in the assessment of programs and project proposals.
A3. Personal perception of evaluation in practice
As it turned out in the course of contacting the experts that no expert from "practice", that is, none is confronted with both the execution and the implementation of a program and its evaluation, this question was expanded to also include a personal view on how evaluations are perceived in practice.
As described above, all respondents generally consider evaluations to be perceived as useful: on the one hand, for further development of programs and, on the other hand, for supporting decision making, for example with regard to financing. Furthermore, the respondents found it to be important that the measuring instruments be understood by participants and practitioners, who should be involved in the development already. One of the respondents stated that there are no senseless evaluations in the proper meaning, and if at all, only badly designed ones.
Shared opinion among respondents was that "meaningful" and "disruptive" were not mutually exclusive. They all reported from their experience that evaluations could be considered to be disruptive and definitively were, primarily by the "evaluated", i.e., those who are directly involved (for example, program providers or participants). In addition, there was agreement that in practice disruption was experienced predominantly because evaluations were always associated with extra time. Some of the respondents indicated that evaluation can in practice be considered a threat in that routines could be broken or there could be fear that a program could turn out not to be as successful as anticipated.
Significance of evaluation
In part B of the interview, the experts were asked to give an assessment on what makes an evaluation important in practice.
Most experts agreed on the relevance evaluation to decision-making. In particular, it was stated that an evaluation provides insights on a measure's effect and generates data to inform program improvement and further development. Thereby, as three experts noted, the scientific approach involved in evaluations could open up new perspectives to those involved and offers an interface for involvement of patients and providers.
Hard outcomes and results of evaluations with longterm follow-up were seen especially relevant. Moreover, information on the measures' costs was seen to be particularly important as an argument with regard to a measure's implementation or justification. Beyond reaching decision makers, communicating evaluation results was seen as a public relations channel with further audiences, such as investors or the public in general.
Additionally, some examples of what the respondents thought were successful preventive programs were named (see in Table 1 ).
Evaluation methods

C1. Determinants of prevention project success
In this part of the interview, the experts were asked to give a subjective assessment of when a prevention project is successful and which aspects they consider to be particularly important.
To the majority of respondents, an important determinant of a prevention program's success is that a prevention program is effective and that causality is visible. Effectiveness has been stated to be a premise that the project is offered at all. While some respondents would call a measure successful even if its effectiveness was minimal, several others also mentioned the cost dimension, which should be in reasonable proportion to the effects. Aside from effectiveness in terms of addressing, for example, risk and protective factors, several experts pointed out that is was particularly important that a prevention program reaches its desired target group. For instance, as one respondent noted, a program should reach those people who benefit most from it and not just the interested middle class. Most respondents agree to that. In addition, it was emphasized the measure should be accepted by the people providing it and actively involve the participants. In this connection, a process of participatory quality improvement through feedback was pointed out.
Moreover, the respondents considered those projects to be successful that are transferable, i.e., that could be implemented under real conditions and were sustainable beyond the end of the project.
C2. Parameters desirable for inclusion in an evaluation
In this section of the interviews, the experts were asked to name parameters, which they thought would allow measuring a prevention project's success.
Several experts pointed out that documentation and valid study designs were an important factor in making a measure's success measurable. With regard to which factors to observe, a number of experts emphasized that these would essentially depend on the individual case. Some experts pointed out the general distinction of what they referred to as "hard factors such as medical figures" and "soft factors such as lifestyle parameters or physical activity". Costs were mentioned by only one person. Overall, the majority of experts considered less objectively quantifiable factors (such as "acceptance" of the program or "fun" for example) as suitable for assessing the success of measures in the purely preventive field. In addition to risk factors, protective factors were seen important. Both, however, should be examined after a longer follow-up period to examine long-term stabilization of behavior and sustainability of structures.
C3. Factors supporting evaluation
The experts were asked to name easy-to-implement evaluation approaches.
Several experts noted that an evaluation concept should be designed at the beginning of a measure to support subsequent evaluation. It was seen important to co-operate closely with those performing the work (all stakeholders) and to bring in their expertise. Furthermore, it was found to be helpful to make use of existing structures (settings). In terms of sustainability, however, the family or environment should also be addressed. Finally, using existing survey tools that were adapted to the intended audiences were mentioned.
C4. Obstacles to evaluations
In this section, respondents were asked to provide information about possible obstacles to the evaluation.
Most often, a lack of resources and acceptance by those affected was mentioned, which included participants, control subjects, and providers of preventive measures. The experts stressed that an evaluation means a lot of extra effort for those affected. In particular, institutions were seen as overburdened by the increasing documentation needs involved with evidence-based analysis and were not likely to express sympathy toward evaluation. Here, the lack of evaluation and quality culture in practice was criticized. Furthermore, evaluation were stated to be frequently seen as a threat by those affected, who did not want to be examined carefully, and institutions, who could worry that their measure would not receive funding anymore because of the evaluation results.
Another important point raised by the experts relates to the effectiveness of the measure. Regarding external evaluators, it was seen primarily necessary to familiarize them sufficiently with the project. If no clear causality mechanism was recognizable an evaluation would likely not capture the program's intended effects. Thereby, it was noted that particularly for complex measures effects observed in evaluations were often not particularly strong. According to the experts, this casted doubt on whether effects would also show outside the laboratory conditions. Long-term follow-ups were seen unlikely to be feasible, but effects would often only be seen after a long time, especially regarding prevention projects addressing children.
Finally, the aspect of cost involvement was addressed. Obtaining data on the participant's health expenditure is seen to be difficult owing to data protection. Costs that can be influenced by prevention were also not apparent without long-term observation.
Discussion
In this study, eight experts were interviewed on topics in evaluations of prevention programs addressing children and adolescents, which include practical importance of evaluations, determinants of project success, parameters desirable to be included in evaluations, supporting factors, and also on problems in the implementation of evaluations in practice.
Because of the relatively small number interview participants it can be assumed that only a part of the expert knowledge can be represented. However, even within this small sample, we observed what appeared to be theoretical saturation regarding some questions, which means that no additional findings could be gained. A drawback is that among the non-responders and those who refused to participate in the interview were people who were likely to have experience of being affected by an evaluation (that is, as someone who is "evaluated"). This is consistent with the assessment by the interviewed experts that people affected by evaluation might consider evaluations, and possibly also the present investigation, to be complex without recognizing the underlying purpose. Thus, the inclusion of this perspective, unfortunately, was not immediately possible, but is targeted for more far-reaching surveys. Owing to the small sample and the willingness to participate, a special selection of participants could have resulted. It can be assumed that those who gave positive feedback regarding the participation have a positive attitude toward the evaluation of programs.
The experts indicated that evaluations had a practical relevance, among others, because these generated arguments for decision makers. Accordingly, several experts found it to be an important determinant of prevention program success that costs should be in reasonable proportion to effects. In contrast, only one expert thought of costs an important parameter to include in an evaluation. This was surprising, as costs represent a higher level aspect that equally applies even to heterogeneous measures. However, it appears that there is an awareness of the relevance of economic aspects in evaluations, but still its implementation is problematic, even for experts.
One possible explanation of why costs might not be considered so much in evaluations of prevention programs addressing children and adolescents could lie in the nature of primary prevention, which seeks to avoid disease before it manifests itself. Within the often short time horizons of such evaluations it can be assumed that the supply side immediately faces costs (e.g., for the implementation of the action), whereas monetary benefits of prevention, which mainly consist of avoided expenditures in the distant future, could not be observed [11] . The consideration of costs for prevention programs for children and adolescents therefore puts a disadvantage on these offers initially. This is of great importance, as the evaluation is seen primarily as a foundation for decision-makers. This issue is also reflected by the literature. Although there are several more or less detailed guides how to implement economic evaluations [16] [17] [18] [19] there is still need on more practical oriented tools to reach higher acceptance of economic evaluation also by practitioners [11, 20] . First steps in this direction have already been taken [21] .
From the experts' statements it appeared that compared to costs a prevention program's health effects were considered to be more important. However, measuring health-specific effects for purely preventive measures in healthy children and adolescents can also be problematic. Especially in health promotion programs directed at children, which often address healthy populations, health effects cannot usually be quantified in terms of patient relevant outcomes or even medical markers that can be measured objectively. Instead, less objectively quantifiable effects are focused on, including a wide variety of measures of physical activity. In this context, fuzziness with regard to how to measure such effects and a low comparability across studies are certainly fields of improvement. In addition, such effects cannot be easily translated into patient-relevant outcomes beyond the observation period for example in context of health economic modelling. The inclusion of prevented outcomes would require assumptions about a relationship of intermediate outcomes and final outcomes and the future development, which is subject to a high degree of uncertainty. Thus, several experts pointed out that the effect of preventive measures is often overestimated. A new vision for what prevention can achieve would have to be developed. Thereby, close cooperation between evaluators and people in the setting would appear to be helpful. Perhaps, this new perspective would reduce reservations with respect to evaluations in the evaluated and lead to more productive field work.
Conclusions
For the reasons mentioned above, it could be useful to understand prevention as a comprehensive approach and to include this in the evaluation. Instead of constantly evaluating many small projects in terms of costs and effects, the evaluation should be performed as an ongoing cross-sectional task (similar to quality assurance). Thereby, it would be important to also consider factors, such as outreach to target groups, or psychosocial determinants, which draw attention to longterm behavioral changes (in terms of sustainability).
In conclusion, by conducting expert interviews we obtained insights into practitioners' views on "good practice" in evaluation of health promotion and disease prevention measures. Important components of evaluations of prevention measures were pointed out and the need for research regarding development and advancement, especially in terms of economic aspects, was made very clear. This article also emphasizes the importance for stakeholders involved in developing or running prevention or health promotion programs to retaining the economic aspect of evaluation, which can provide important arguments for such programs in light of limited financial resources.
